Intr {#Sec1}
====

Pneumonia is the most frequent type of infection in cancer patients and is associated with exceedingly high mortality rates. Clinical judgment is insufficient to an early identification of outcomes in critically ill.

Objectives {#Sec2}
==========

The aim of the present study was to evaluate the patterns of CRP response to antibiotic therapy during the first week in the ICU in cancer patients admitted with healthcare-associated pneumonia (HCAP).

Methods {#Sec3}
=======

This was a secondary analysis of a prospective cohort of cancer patients admitted to three ICUs with the diagnosis of HCAP. CRP was sampled every other day from D0 do D6 of antibiotic prescription. Patients were classified according to an individual pattern of CRP-ratio response with the following criteria: fast response - when CRP at day 4 of therapy was \< 0.4 of day 0 CRP; slow response - characterized by a continuous but slow decreased of CRP; non-response - when CRP remained always above 0.8 of day 0 CRP; biphasic response - characterized by an initial CRP decrease to levels \< 0.8 of the day 0 CRP followed by a secondary rise \> 0.8.

Results {#Sec4}
=======

A total of 129 patients were included in the study (median age: 65 years; solid tumors 69%; neutropenia 13%). Good performance status was observed in 62%. The median Charlson comorbidity index was 3 points. Septic shock upon ICU admission was present in 74% of all patients, invasive mechanical ventilation was used in 73% and 27% used dialysis. ICU and hospital mortality rates were 47% and 64%, respectively. Microbiological confirmation was present in 51% of all patients, with a slight predominance of Gram-negative bacteria. A relatively low incidence of multiresistant pathogens (17%) was observed. 31 patients were classified as fast response pattern, 44 as slow response, 39 as nonresponse and 15 as biphasic response. The time-dependent analysis of relative variations of CRP of the four different patterns evolution was statistically different (p \< 0.001). The ICU mortality rate was significantly different according to the patterns of response, fast response 12.9%, slow response 43.2%, biphasic response 66.7% and nonresponse 71.8% (p \< 0.001).

Conclusions {#Sec5}
===========

Serial evaluation of CRP ratio was useful in the early identification of cancer patients with HCAP with a poor outcome. Besides, the recognition of the patterns of CRP ratio in critically ill patients with cancer could significantly influence the clinical decision-making process at the bedside.
